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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     KVH Kosher 

Business Address:  26 Lincoln St 

City: Brighton   State: MA   Zip:  2135 

Tel.  Number: 617-426-2139 E-Mail Address: info@kvhkosher.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

KVH maintains a support team who are knowledgeable both in the  Kosher Law, as well  modern food production. 

Our team of supervisors collaborate with manufacturers and retailers, ensuring KVH certified products comply 

with the highest standards. 

 

 

 

 

__________________________________________________________________________________________ 

This form has been filed with the Department of Agriculture and Markets: 



 
Division of Food Safety and Inspection│10B Airline Drive, Albany NY 12235│ 518-457-4492│www.agriculture.ny.gov 

 

KATHY HOCHUL 
Governor 

RICHARD A. BALL  
Commissioner 

 

 

Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Mehadrin Kashrus 

Business Address:  276 Riverside Drive (1d) 

City: New York   State: New York   Zip:  10025 

Tel.  Number: 917-622-5550 E-Mail Address: mehadrin@aol.com 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

Rabbi Avrohom Marmorstein Ordained rabb`i Beth Medrash Govoha, Lakewood NJ Experienced kosher 

supervisor 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     OK Kosher Certification 

Business Address:  391 Troy Ave 

City: Brooklyn   State: New York   Zip:  11213 

Tel.  Number: 718-756-7500 E-Mail Address: info@ok.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

OK Kosher has certified nearly 600,000 products – making the OK symbol one of the most instantly recognizable 

symbols. Operating in 99 countries, the OK symbol has become a global representation of the highest standards 

in kosher. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     CRC - Central Rabbinical Congress of the USA and Canada 

Business Address:  85 Division Ave. 

City: Brooklyn   State: New York   Zip:  11249 

Tel.  Number: 718-384-6765 E-Mail Address: info@crckashrus.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

CRC is an organization founded in 1955. CRC generally adheres to the most stringent standards, Hundreds of 

thousands of consumers around the globe rely on the CRC stamp of approval before making any food purchases. 

 

 

 

 

__________________________________________________________________________________________ 

This form has been filed with the Department of Agriculture and Markets: 



 
Division of Food Safety and Inspection│10B Airline Drive, Albany NY 12235│ 518-457-4492│www.agriculture.ny.gov 

 

KATHY HOCHUL 
Governor 

RICHARD A. BALL  
Commissioner 

 

 

Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Balkan Kosher Inc 

Business Address:  9273 Collins Ave 

City: Surfside   State: FL   Zip:  33154 

Tel.  Number: 561-218-4480 E-Mail Address: accounts@balkankosher.com 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

Balkan Kosher Inc is run by Orthodox Chabad rabbis ordained by the Lubavitch Rabbinical College and by the 

Chief Rabbi of Israel. They inspect the food plants regularly and oversee the production processes. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Tartikov Kashrus Rabbi Yechil Babad 

Business Address:  5207-19th Ave 

City: Brooklyn   State: New York   Zip:  11204 

Tel.  Number: 718-419-1288 E-Mail Address: Ravbabad@gmail.com 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

I am in the kashrus field for over 40 years.  I am Rabbi in the boro park community.  I have smicha from many 

senior rabbis from the older generation. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Chaim Schwartz 

Business Address:  141-49 73rd Ave 

City: FLUSHING   State: New York   Zip:  11367 

Tel.  Number: 134-768-0260 E-Mail Address: cschwartz@queensvaad.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

Executive Vice President of Vaad Harabonim of Queens for last 16 years. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Vaad Hakashrus Of Belz 

Business Address:  1435 51st Street 

City: Brooklyn   State: New York   Zip:  11219 

Tel.  Number: 718-854-3030 E-Mail Address: Kashrus@belzny.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

Our agency is headed by Rabbi Asher Eckstein, one of the well known specialists in the field of Kashrus. We 

certify dozens of companies and are recognized by all other organizations. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Atlanta Kosher Commission 

Business Address:  1855 Lavista Rd NE 

City: Atlanta   State: Georgia   Zip:  30329 

Tel.  Number: 404-634-4063 E-Mail Address: akc@kosheratlanta.org 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

The Atlanta Kosher Commission is a non-profit kosher supervising agency founded in the 1970s. We certify 

thousands of products in companies and facilities in the Southeast and throughout the country. 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Orthodox Union 

Business Address:  40 Rector Street 

City: New York   State: New York   Zip:  10006 

Tel.  Number: 212-613-8169 E-Mail Address: HowardK@OU.org. 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

The largest kosher certification agency in the world. Founded in 1898. Kashruth certification as of 1923. Certifying 

approximately 6,500 companies, 15,000 plants, in over 100 countries. Kashruth office staff of 100, including 50 

Rabbinic Coordinators (Acc 
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Kosher Registration Form for Certifiers 

Statement of Qualifications for Persons Certifying Non-Prepackaged Kosher Foods 

Instructions:  Individuals or organizations certifying any non-prepackaged food or food products as well as meat, meat 

preparations, meat by-products or poultry as kosher or kosher for Passover are required to file this statement of 

qualifications with the Department of Agriculture and Markets. The statement of qualifications is not to exceed 250 words.  

Any false statement made herein, in addition providing a basis for the revocation of your registration as a certifier of non-

prepackaged kosher foods, may be punishable under the provisions of Section 210.45 of the Penal Law of the State of 

New York. 

Should you have questions about the information requested, please contact the Department’s Director of Kosher Law 

Enforcement at the phone number above.  

Certifier’s Name:     Rabbi Andrue Kahn 

Business Address:  445 3rd Avenue Apt. 1F 

City: Brooklyn   State: NY   Zip:  11215 

Tel.  Number: 206-375-8459 E-Mail Address: andrue@gmail.com 

 

Please state your principles and experience and/or background, education, training and/or experience 

required for you or your organization that demonstrate the qualifications to certify kosher products. 

I am an ordained Reform Rabbi who has served for five years in New York City. I was ordained at HUC-JIR in 

Manhattan in 2018 after five years of training, prior to which I received an MA in Hebrew Bible and Near Eastern 

Languages from JTS in Manhattan. 
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